In this prospective, randomised study 54 eyes of 27 consecutive patients with bilateral age-related cataract scheduled for cataract surgery in both eyes and implantation of an intraocular lens (IOL) were inclu<}ed. The sample size was calculated so that a true group difference in changes of pressure values of 2 mmHg could be detected with a probability of 90%. As the standard deviation of the pressure change was not known at the beginning of the study, it was estimated to be 3. Table 1 Mean lOP changes from pre-operatively to 6 h, 20-24 h and 1 week post-operatively are listed in Table 2 . and Bomer et al. 2 6 reported that apraclonidine has no effect in preventing the post-operative lOP increase. In those studies, however, apraclonidine was administered pre-operatively.
Results
In conclusion, the post-operative lOP increase varies from patient to patient and depends on the surgical technique used. Therefore, studies using a within-patient comparison of post-operative lOP following cataract surgery performed by a single surgeon in a standardised fashion are preferable. The findings of our study indicate that the single post-operative administration of 2% dorzolamide is more effective in preventing the early post-operative lOP increase following phacoemulsification cataract surgery than that of 0.5% apraclonidine.
